Department of (q
Revenue (—

Washington State o i

gto REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 8245 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(S? back of last page for instuctions)

sofd.

Check box if partiz! sale, indicate % List percentage of ownership acqnired next to each onme.

Name Saliv A. Desimone

Name

Maiting Address 2740 Grandview Drive
City/Stae/Zip Clarkstan, WA 99403
Phane No. (inctuding area code) {§09) 758-6023

Mailing Address 2740 Grandview Drive
@ o City/Stte/zip Clarkston, WA 99403
Phone No. (including area code){ﬂﬂﬂi 788-6023 — —

SELLER

.Send all property tax correspondence o: [ | Same as Buyer/Grantes List nﬂ:ﬂmg&mppﬁ%mm List assessed valuz(s)
Name 1-083-01-005-0001 | _$35.000
Mailing Address 1-N83-01-005-0002 1 _$191,100
City/State/Zip |
Phone No. (including area code) B

Street address of property: 2740 Grandview Drive
Asotin County
[J Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.

This property is located in

Legal description of propenty (if more space is needed, you may attach a separate sheel to each page of the affidavit)

The South Thirty (30) feet of Lot Four (4) and the North Fifty-Five (55) feel of Lot Five {5), Block Ona (1) of Highland Heights
Flrst Addition, Asotin County, Washington, aceording to the recorded piat lhereof.

And also: The South 88.5 feet of Lol Five {5) of Block Cne (1) of Highland Heights First Addition, Asctin County, Washington,

according to the recorded plat thereof.

Select Land Use Code(s):
|11 - Househald, singla family units
enter Any additional codes:
(Sce back of last page for instructions)

- List all personal property (tangible and intangiblé) included in selling
price.

YES NO
Was the seller reoeiving a property tzx exemption or deferal wmder [
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, sestior
citizen, or disabled person, homeowner with limited inoame)?
YEs NO
Is this property designated as forest land per chapter 84.33RCW? [
Is this property classified as arent use (open space, fm and a

agricultural, or tirber) land per chapter 84.34 RCW?

Is this property receiving spocial valuation as historical property (|
per chapter 84 26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classification as current use (open space, farm and ageieulture, or timber) kand,
you must sign on (3) below. The county assessor must then determine if the
land transferred continues to qualify and will indicate by signing below. Ifthe
Iand no longer qualifies or you do not wish to continue the designation or
classification, it will be removed and the compensating or additional taxes will
be due and payzble by the seller or transferor at the time of sale. (RCW
84.33,140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

Thisland [Jdoes [Jdoesnot qualify for continuance,

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (H{ISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below, If the new owner(s) does not wish to continue, all
additional tax calculated pursuant to chapter 84,26 RCW, shall be due and
payable by the seller or transferor at the time of sale.

{3) OWNER(S) SIGNATURE

PRINT NAME

If claiming an exemption, list WAC number and reason for exemption:

WAC No, (Seclion/Subsection) _458-61A-202{6)(i)

Reason for ¢xemption
Inheritance per Affidavit {Lack of Probate) with death certificate attached.

Type of Document _Affidavit (Lack of Probate)
Date of Document A~ Ll - Ao { ?

Gross Selling Price § 0.00
*Personal Property (deduct) $ 0.00
Exemption Claimed (deduct} § 0.00
Taxable Selting Price § 0.00
Excise Tax : State § o.oq
@ Loea.l 3 0.00
‘Dellnquen! Interest: State § 0.00
Local $ 0.00

*Delinquent Penalty $ 0.00
Subtotal § 0.00

*Staie Technology Fee § 5.00

* Affidavit Processing Fee § 5.00
Total Due §$ 10.00

A MINIMUM OF $10,00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

Signature of
Grantor or Grantor’s Agent

Neme (print) __Sally A. Desimone

Date & city of signing: 26 -4 QM——-

[/

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of

Grantee or Grantee™s Agent

Name (print)_Sally A. Desimone

Date & city of sipning:

Perjury: Pejury is a class C felony which is pumishable by imprisonment 1 m
a fine in an amount fixed by the court of not more than five thonsand dollars (

itution for a maximum term of not more than five years, or by

100, of by Tth imprrisonment and fine (RCW 94 20.020 (10)).

REY 84 00213 (05/06/17)
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After recording return to:

David A. Gittins
P.O. Box 191
Clarkston, WA 99403

Document Title(s) or transactions contained therein:

1. Affidavit (Lack of Probate)

Grantor (Last name first, then first name and initials)

1. Desimone, John

0 Additional names on page of document.

Grantee (Last name first, then first name and initials)

1. Desimone, Sally A.

L Additional names on page 1 of document.

Legal Description (abbreviated: i.e. lot, block, plat or section, township, range)

Pt. Lots 4 and 5, Block One, Highland Heights First Addition

[ Additional legal is on page 1-2 of document.

Assessor’s Property Tax Parcel/Account Numbers

1-083-01-005-0001, 1-083-01-005-0002

O Additional legal is on page of document.

52060




AFFIDAVIT
(Lack of Probate)

STATE OF WASHINGTON )
: Ss.

County of Asotin )

Sally Ann Desimone, also known as Sally Ann Desmond, being first duly sworn, on oath,
deposes and says:

1. John Desimone, also known as John Desmond, died on the 17th day of February,
2017, in Asotin County, Washington, then being a resident of Clarkston, Washington, and the
owner of property located in the County of Asotin, State of Washington. At the time of his death,

he was married to Sally A. Desimone.

2. That the heir at law of decedent is as follows:
Name and Address Relationship Age
Sally A. Desimone Spouse L
2740 Grandview Drive
Clarkston, WA 99403

3. John Desimone signed his Last Will and Testament on August 26, 2005 in which
he left everything to his wife if she survived him, which she did. A certified copy of John
Desimone’s death certificate is attached as Exhibit A.

4. Sally A. Desimone, as beneficiary under the Will, is the lawful surviving heir and
owner of the following-described real property which was given to her as a bequest under John
Desimone’s Last Will and Testament:

The South Thirty (30) feet of Lot Four (4) and the North Fifty-Five
(55) feet of Lot Five (5), Block One (1) of Highland Heights First

Affidavit (Lack of Probate) 1

52@‘3(\0



Addition, Asotin County, Washington, according to the recorded
plat thereof.

And also:

The South 86.5 feet of Lot Five (5) of Block One (1) of Highland
Heights First Addition, Asotin County, Washington, according to
the recorded plat thereof.

Tax Parcel Numbers 1-083-01-005-0001 and 1-083-01-005-0002

5. This Affidavit is made solely to induce the title insurance company to insure title
to real property in which decedent held an interest at the time of his death, and to comply with
the provisions of WAC 458-61A-202(6)(1).

Dated this 24 day of February, 2019.

Sally A. i%simone

STATE OF WASHINGTON )

:S§
County of Asotin )

On this day personally appeared before me Sally A. Desiomone, to me known to be the
individual described in and who executed the within and foregoing instrument, and

acknowledged that she signed the same as her free and voluntary act and deed, for the uses and
purposes therein mentioned.

Given under my hand and official seal this Zé"— day of February, 2019.

oy

QUTHINHORT IR

= lic = 4 :

= Sta]::(t,?‘l;{l:;;.?nlgcton = Notary PuBlic for Washington

S DAVIDA.GITTINS = Residing at Clarkston _

= WMYCOMMISSIONEXPIRES = My appointment expires: ?ﬁz‘{ﬂﬁﬂt

= MARCH 28, 2021 =

guatennsniennng )

Affidavit (Lack of Probate) 2 52050



GOUNTYOFDEATH ASOTIN I <« . . PLACEOFDEATH: HOME .

DATE’OF DEATH’ FEBRUARY 17 2017 syt s § . FACILI‘J'YORADDRESS 5740 GRANDVIEW DR

HOUROFDEA‘H-I n? ROAM T LT e .y cm' STATE, ZIP:. CLARKSTON WASH[NGTONB.MUS
v "SEX; MALE R *;AGE: 78YEARS . © - . : .
. ,SOC]ALSECURITYNUMBER. m o e
. : P X crn(. STATE, ZIP: CLARKSTON WASH[NGTON 99403 °
Lo H!SPANICORJGIN No NOTSPAN[SH]H[SPANICILATINO LR 'IHSIDECITYUM]TS NO, - COUNTY: ASOTIN,’

.

:RACE; WHITE. : 20t o ", TRIBA RESERVATION: NOT APPLICABLE " |
A wnEh ) L s R A CLENGTH OF TIME AT RESIDENGE! 45YEARS N
_BIRTH DATE; SEPTEMBERUB 1933~ Tyow N e 2 IR
BIRTHPLACE BELFLOWER CALIFORNIA - et ¢ 'THERIF‘ARENT JOHN DESIMONE SRy Ve
o’ i el L P A ;MOTHER!PARENT FRANCESCACUIFO B
MARITALSTATUS MARRIED'~ Yaeon o AEGPT R S N : Do
spouss SALL‘(K]DWELL L L *‘METHODOFDISFOS!TION CREMATION e B
& SEw T TR \“PLACEOFDISPOSFHON MOUNTAINV]EWCREMATORY
OCCUPATIDN BUSINESS OWNER el e -
/NDUSTRY: BUSINESS ", % - ROk ey cmr STAT‘E LEWISTON, ]DAHO
“EDGCATION: BACHELOR'S DEGREE s w i £~ DISPOSITION DATE: FEBRUARYZ‘I 2017\

USARMEDFORCES YES cElm sy DR f‘n. P

INFORMANT SALLYDESIMONE - >‘.-l,l N ,,Q;w e
RELATIONSHIF SWIFES | o s et LU ‘ADDRESS «Po BOX107 -
2IP: ‘CLARKSTON, WASHINGTON 99403
CAUSEOFDEATH s .*
‘A MYELOFIRROSIS - -
"o oNTERvAGE 3MONTHS %L |
C ey ESSENT]ALTHROMBOCYTOS[S .

I3

IM'ERVAL. 12YEARs i

&

..MANNEROFDEATI;I NATURAL Do
AUTOPSYSNQ ™ 57T v T
; “'WERE AUTOPSY FINDINGS AVAILABLE To COMPLETE
T TP S 2 S mussosnmm NOTAPPLICABLE B
DATEOFINJURY Ty R M e -f’v—s:'.,f‘DIDTOBAQCOUSECONTRIBUTETODEATH NO - 7 -
HOUR OF INIORY; UNKNOWN . BT LR AR ‘FREGNANCYSTATUSIFFEMALE NORESPONSE
._[NJURYATWORK UNKNOWN e RSP : N .-
PLACEOFlNJURY ) 5. . . - ek e T T CER’HFIERNAME CLINTONMORGAN MD
Dh T ) " Sl : TTITLE: PHYS]CIAN : 2 he :
CERTIFIER "ABDRESS: -1250 IDAHO STREET
CITY, STATE, ZIP: LEWISTON, IDAHO 83501 .
DATE SIGNED: FEBRUARY 17 2017 cie
. CASE REFF.RREDTO ME!CORONER' NO IO
,» FILENUMBER NOTAPPLICABLE N
A'I'I'END[NGPHYS!CIAN NOTAFPLICAELE




Affidavit for Correction 7 Mailto: Center for Health Statistics

g Washirgton State Departmendof P.O. Box 47814 .
( ’ Hgal th This is a legal document. Complete in ink and do not alter. e a4 7814

T L . STATE OFFICE USE ONLY ' . -
State File Number Fee Number Initials Date Affidavit Number

N TN ‘Required information must match current information on record
3 Record Type: [] Birth [ ] Death ] Marriage [] Dissolution {Divorce)
‘2% 1. Name on Record: 2. Date of Event: 3. Place of Event:
©.
0 First Middte Last MN/DDIYYYY City or County
é 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name *(Spouse B for Marriage or Dissolution)
fg First Middle Lastviaden First Middle Last/Maiden
iz 6. Name of Person Requesting Correction: Relationship to [ self L] Guardian 1 Informant ] Hospital
T * Personon Record: [J Parent(s) [ Funeral Director [J Other (specify)
7. Return Mailing Address: - -

P.Q. Box or Street Address . City State Zip

Telephane Number: . Email Address:

) .

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows: .
The record now shows: The trus fact is:
8. 9.
10. 11.
12, 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

[16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: finted name: — - \Date:

: INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and'include full name and birth date. Examples of documentary proof include:

« Birth/Marriage/Divorce record  «  Military record (DD-214) + School transcripts « Saclal Security Numident Report
« Cerificate of Naturalization » Hospital/medical record +  Passport + Green/Permanent Resident card (1-551)
Birth Certificates

1.  Only a parent{s), legal guardian (if the child is under 18), or the named individual {if 18 or older} may change the birth certificate.
2. The proof(s) must match the asserted facl(s). For example, if the affidavil says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult {18 years or clder)
¢ Iflegal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate
+ Up to age one, last name can be changed once to either parents’ name « |f the first or middle name is missing, three pieces of documentary proof are
on certificate {can be any combination of the first, middle or last names)* required
» After age one, a court order is required to change the last name « Ifthe first, middle and/or last name is misspelled, or date of birth is incorrect,
+ No proof is required to change the first or middle name* two pieces of documentary proof are required
« To correct parent's information, one documentary proof is required. « To correct parent’s birth date, place of birth, QS ERE fotagentary proof
e To correct the sex of the child, one docurentary proof from a medical is required
provider Is required ) Ly WASHIIVO
'To change any part of the name of a child, signatures from both ; é’deam cniﬁcat

DOH 42¢W)32)
Death Certificates FANE
1.  Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such pesition is presenteq) mai
information. Proof is required to make changes if requested by a family member not listed as the informant on the ceffica
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with phoof,
copy of a court order if someone other than the informant is requesting the change. :
2. The medical infermation {cause of death) may be changed only by the certifying physician or the coroner/medical exami
Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with cne pie entary proof.

2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.
ok m}%bér 2015
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Joel McCullough, M.D., MPH, MS
Health Officar
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Washington changes color when heat applied. 0125 1 00 5




